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The overall objective of this study was to examine the 
relationship between the spirituality and changes in 
addictive behavior among African American male substance 
abusers. It is important for clinicians to understand the 
impact addictive behavior has on the individual, social and 
spiritual life of the substance abuser. As a result, 
spirituality has been incorporated as an intervention method 
in many treatment programs for substance abusers. 
The study measured the following variables: 
(1) Spirituality; (2) Addictive Behavior Changes; and 
(3) Alternative Treatment Programs. The study involved 30 
adult males, between 18 and 55 years of age. The 
participants entered a local inpatient alternative treatment 
program in Buford, Georgia. A 20-item guestionnaire was 
used to assess spirituality and addictive behavior changes. 
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The survey was administered between September, 1999 and 
January, 2000. Descriptive and frequency data were used to 
analyze and present the findings. The data suggests there 
were changes in addictive behavior, but not in spirituality. 
Therefore, the research hypothesis that addictive behavior 
changed based on the level of spirituality was not accepted. 
This research can encourage professionals to empower 
diverse service providers within the clinical field. Social 
workers, substance abuse counselors, licensed professional 
counselors, family, therapists, and psychologists can 
embrace new intervention methodologies to develop better 
relationships and promote social change. 
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This chapter examines information as it relates to the 
relationship between spirituality and substance abuse. The 
purpose of this chapter is to expound on the purpose of the 
study, statement of the problem, significance of the study, 
and research questions. Each segment references aspects 
that are beneficial to the research. 
Background 
The addiction of alcohol/drugs does not discriminate 
against any individual. The victims come from boardrooms of 
corporate America to the homeless population. They can be 
male or female, of all ethnic backgrounds, and all 
diversities. The addiction makes no distinction between 
young or old, rich or poor; it ruins the lives of countless 
individuals; and attacks the dignity of all its victims 
(Beverly, 1990). The most important factor an individual 
substance abuser must conceptualize is an opportunity to 
change. 
The term addiction is a global definition that has 
multiple meanings. However, to the substance abuser, the 
term is classified as a compulsion to use alcohol or other 
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drugs regardless of negative or adverse consequences to an 
individual's life (family, job, legal, or financial) 
occurring within a twelve month period (Fisher and Harris, 
1997). Many individuals believe they can control their 
alcohol/drug use, but in reality, often their use is out of 
control. The challenge in working with substance abuse 
clients is enhanced by the clients' denial. Denial is 
defined as a defense mechanism that assist clients' delusion 
versus their reality (Fisher and Harris, 1997). The defense 
mechanisms identifying denial are rationalization, 
minimization, projection, and justification. Once the 
defense mechanism, denial, is reduced and abstinence is 
established, the behavior of the client starts to change 
(Fisher and Harrison, 1997). A person’s belief system 
sometimes influences the use of alcohol/drugs. However, if 
this belief system is replaced by an alternative system, 
then he or she will be able to decrease the addictive 
behavior over time. 
Addiction in America places an enormous burden on every 
segment of society. According to the 1996 National 
Household Survey on Drug Abuse, 130 million Americans 
identified as being drug users; 109 million Americans age 12 
and older used alcohol; 11 million were heavy drinkers; 32 
million engaged in binge drinking, constituting 51% of the 
population. Approximately 9 million drinkers were between 
the ages of 12 to 20. 
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The survey also states that at the time, approximately 
5.8 million Americans used some form of illicit drugs. 
Approximately 54% of the respondents used marijuana only; 
23% used other illicit drugs along with marijuana, and the 
remaining 23% used illicit drugs other than marijuana. 
The survey showed that the rate of drug use varied by 
age substantially. The highest rates were found among young 
people between the ages of 18 to 20. The rate of illicit 
drug users increased from 10.3% in 1979 to 26.1% in 1990. 
However, between 1990 and 1996, the percent remained 
constant at 28.3% in 1996. 
The statistics explain the devastation of alcohol/drugs 
on individuals, families, and the economy. Nevertheless, 
African American males have been disproportionately affected 
by the destruction of alcohol/drug abuse. The disease of 
addiction fosters many compulsive, unhealthy, self¬ 
destructive behaviors. 
These behaviors range from use of alcohol, illicit drug 
abuse, such as heroin, cocaine, crack, marijuana, nicotine, 
and poly-substance use. Other areas of addictive behavior 
that can threaten the lives of the substance abuser include, 
but are not limited to: gambling, abusive relationships and 
illicit sex (Morell, 1996). However, if addiction goes 
untreated, it can destroy many stages of life for the 
substance abuser, including, but not limited to: dignity, 
4 
family, finance, physical health, mental health, and 
spirituality (Morell, 1996). 
The erosive effects of the disease of addiction can be 
seen on the faces of the dispossessed and alienated 
alcoholic or addict (Beverly, 1990). However, there is hope 
for African American males, because special attention has 
now been placed on the intervention of spirituality in 
alternative treatment for alcohol/drug addiction. 
Spirituality is important to human needs, it is too 
important to be avoided, misunderstood, viewed as 
regressive, or pathological in nature. It is also important 
because spirituality can be a constructive way of facing 
life's difficulties (Sermabeikian, 1994). Spirituality is 
defined as the human search for meaning and purpose of 
experiences in life involving expressions that may or may 
not be within a formal religious institution, according to 
the spiritual perspective by Carl Gustav Jung, psychologist 
(Jung, 1959). 
This perspective accepts the premise that the search 
for more universally encompassed integration into clinical 
social work practice can bridge the development for a more 
spiritual dimension (Elkins, Hedstron, Hughes, Leaf, and 
Saunders, 1988). Spirituality is multidimensional, it has 
been applied in the treatment of alcohol and substance abuse 
since the inception of the 12-Step approach, in 1952 
(Sermabeikian, 1994). The recovering alcohol/addict who 
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accepts a 12-Step program establishes a connection to a 
higher power. The symbol of his or her personal 
interpretation of the high power has been found to be 
helpful in treatment. The symbol is used to develop 
internal resources such as willpower, strength, and courage 
to help the client deal with painful emotions that arise 
during the recovery process (Berenson, 1987). High power 
refers to the spiritual power that is greater than 
themselves, that restores their life to sanity. 
The substance abuser reconnects and establishes a 
practical connection to a higher power, of his 
understanding, which gives his life meaning (Finnegan and 
McNally, 1995). Step 2 of the 12-Step preamble states "came 
to belief that a Power greater than ourselves could restore 
us to sanity." This concept is the foundation for the 
spirituality component in the 12-Step program (Alcoholic 
Anonymous, 1981, p. 5). The value of spirituality or belief 
may connect to, or be, a powerful resource that can be used 
in problem solving, coping, emotional healing, or recovery 
in the life of the client (Sermabeikian, 1994). Recovery is 
termed as emotional and behavioral changes toward personal 
growth and health (Straussner, 1994). 
When the client accepts spirituality, the 
practitioner's empathy and encouragement of the client's 
self-determination should be supported by assisting the 
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client in pursuing membership in self-help groups, church 
involvement, prayer, and meditation. 
Statement of Problem 
There are devastating affects of alcohol/drugs on 
society as well as the client and the family. Due to the 
problem of alcohol/drugs the population at risk, African 
American males, experience oppression and spiritual 
alienation. Many treatment programs are now focusing on 
spirituality as a primary intervention in treatment, 
however, in the past the focus in treatment has been 
changing the addictive behavior. 
Clients receiving treatment on a daily basis are more 
than 800,000 alcohol/drug addicts in specialized substance 
abuse treatment programs, and 95% incorporate Alcoholic 
Anonymous in their treatment process. Alcoholic Anonymous 
uses the foundation of spirituality in the 12-Step Approach 
(Polcin, 1992). Historically, the 12-Step programs accepted 
powerlessness over drug behaviors as their focus, now the 
focus is one’s spirituality (Straussner and Spiegel, 1994). 
The Minnesota Model Treatment Program is the most 
powerful therapeutic in-patient addiction program since 
1950; the focus was changing addictive thoughts and beliefs. 
Today, however, the program has centralized the focus in 
treatment to spirituality, openness, and willingness to 
learn and grow (Braitman, 1995; Burke & Clapp, 1997). 
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It is reported that psychiatry, professional 
counseling, and family therapy have accepted the component 
of spirituality in treatment, however, there is limited 
research to support this benefit to the treatment process. 
Therefore, a continuing effort for future research should be 
on providing more empirical evidence of the effect of 
spirituality in decreasing addictive behavior. 
Research Questions 
This study seeks to answer the following questions: 
1) Does spirituality affect alcohol/drug addictive 
behavior for African American males? 
2) Does addictive behavior decrease based on the level of 
spirituality with the African American male substance 
abuser? 
3) Does spirituality influence choice of alternative 
treatment programs for the African American male 
substance abuser? 
Significance of the Study 
The results of addiction are encountered at every level 
of service for the social work clinicians. Therefore, 
clinicians should be aware of services in both the private 
and public sector that administer direct or indirect 
treatment for addiction. Social work clinicians should be 
more knowledgeable about the spiritual factors that affect 
addiction and recovery. 
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The collaborative interdisciplinary perspective for 
social workers can only strengthen intervention methodology 
in the recovery process. This study can provide a clearer 
understanding of the effects of spirituality in practice for 
the African American male. The data will be available to 
practitioners, counselors, administrators and used to 
enhance treatment effectiveness. 
Studies over the past two decades have reported an 
increase in the use of alcohol/drugs. However, future 
research is threatened by dwindling support from the federal 
government. It appears the rate of acquisition of new 
knowledge for the social work profession will be relatively 
slow in the future (Erickson, Javors & Morgan, 1990). 
Purpose of the Study 
The purpose of this study is twofold. One purpose is 
to discover the effects of spirituality in alternative 
treatment for African American male substance abusers in 
Buford, Georgia. Once treatment facilities begin to address 
identifying issues that influence the client's addiction, 
the clinician can measure the influence of spirituality on 
the behavior outcome. 
The study's second purpose is to identify those 
variables that effectively reflect behavioral changes during 
the course of treatment for addiction. Recommendations can 
be made regarding these variables once the focus and 
direction for clinical intervention is accepted. It is 
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generally agreed that a problem, or the potential for a 
problem, exists in order to experience treatment success. 
A very important principle in social work is the value 
of starting where the person is (Hepworth, et al., 1993). 
This simply means providing services, support, and social 
provisions as the definite needs of the substance abuser 
arise. Additionally, this means being able to connect at 
the level of the client. 
According to Turner, Ramirez, Higginbotham, Markides, 
Wygant and Black's study of two-hundred substance abusers, 
regarding the relationship between alcohol/drug use, 
religious affiliation, religiosity, and gender, they found a 
relationship between alcohol use and family stability. 
Religious affiliation was found to be mildly predictive of 
use, however, gender differences appeared to be crucial. 
The most predictive variable was the family adaptability, 
that showed a relationship with various kinds of alcohol 
behavior. A study previously conducted by Kudlac revealed 
that the religious beliefs included in the conversation of 
therapy is an effective approach (Black, Higginbothan, 
Markides, Ramirez, Turner, 1994, and Kudlac, 1991). 
Even today, the DSM IV has recognized that differential 
diagnosis impacts culturally-relevant issues within the 
social work profession. According to Canda (1989), there is 
a distinction between the spirituality and religion. 
General treatments should recognize the importance of 
spiritual sensitivity in the helping process, and can hel 
social workers to understand the relevance of religion an 
spirituality to foster professional and personal growth. 
Summary 
Chapter one examined the effects of alcohol/drug 
addiction and the impact it has on the individual, family 
and community. This chapter discussed the conceptual 
framework that is commonly used to implement strategies f 
abstinence and recovery within the alternative treatment 
experience (thus enabling clinicians to explore innovativ 
methods of intervention for the spirituality sensitive 
client). Finally, the focus of the proposed study was 
explained to influence treatment methodology intervention 
in spirituality that will challenge the belief system of 
addict to move toward recovery. 
The final process in chapter one will reveal the 
conceptual framework that is used to implement strategies 
for abstinence and recovery within the alternative treatm 
experience. Thus enabling clinicians to explore innovati 
methods of intervention for the spiritually sensitive 
client. 
The research is presented in six chapters. Chapter 
provides an overview of the study identifying the 
objectives, purpose, significance, and research guestions 
Chapter two reviews the literature that relates to substa 
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abuse, and African American males. It also details the 
conceptual framework of the research. 
Chapter three discusses the methodology, including 
sample, design, setting, instrumentation, along with data 
analysis. Chapter four presents and discusses the results 
of the study. Chapter five the discusses the findings as 
they relate to previous research and addresses the 
limitations of the study. The final discussion addresses 
the implications for the social work profession at both the 
micro and macro level. 
CHAPTER TWO 
LITERATURE REVIEW 
Chapter one provided an introduction on the effects of 
spirituality. Chapter two explores the empirical research 
on the population at risk, African American males substance 
abusers. The variables are reviewed through the conceptual 
framework concept. The literature review explores areas 
regarding the relationship of addictive behavioral the 
relationship between substance abuse, behavioral changes and 
spirituality. This chapter concludes with a critical 
analysis of the research and proposes a new approach to 
assess the problem. 
Spirituality and the African American Male 
According to Schiele (1996), spirituality and African 
American male alcohol and drug addiction leads to spiritual 
alienation. He defines spiritual alienation as the 
disconnection of nonmaterial and morally affirming values 
from concepts of human self-worth and from the character of 
social relationships (Schiele, 1996, p. 290). The 
Afrocentric perception of human beings is spiritual essence, 
which suggests that the core releases vast capabilities for 
interconnectedness that is called spiritual oneness. The 
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afrocentric paradigm helps human beings to understand their 
spirituality and social connectedness to others (Schiele, 
1996). Once the spiritual oneness and interconnectedness of 
the human being accepts this concept, the uniting of 
feelings and thoughts serve as positive potential for 
change. 
Values, belief, and personal conviction provides 
courage to go against the cultural grain that is committed 
to separating people by class, race, ethnicity, gender, age, 
and sexual orientation (Morell, 1996). People divided 
suffer individually and collectively as they experience 
oppression and personal separation, both are related to 
addictive behavior. Only when the human connectedness 
experience relates to spirituality, can one equally sense 
himself in his world view. 
The role of spirituality in the lives of African 
American males has been an aspect of development since the 
inception of time. The wheels of history, if turned back, 
can account for the importance of spirituality as an element 
of strong beliefs, meaningful values, and sense of belonging 
for the individual to reach his spiritual dimension. This 
spiritual dimension provided the firm belief in self and the 
ability gain meaning in life (Sermabeikian, 1994). The 
sociohistorical experience addresses the significance of 
being black and dependent on alcohol and drugs (Beverly, 
1990). The history of blacks in America can be symbolized by 
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efforts to compensate for conditions that people try to 
overcome. We are products of slave history, which is not 
developmental or inspirational (Madhubti, 1990). African 
American males know little about themselves. They have 
truly not gained much insight into their existence. They 
are confused about the source of their identity, the core of 
their inspiration. They just do not have knowledge about 
themselves. Therefore, creation for self identity, harmony, 
and spirituality consume the oneness of their mind, body, 
and spirit (Swigonski, 1996). 
Understanding alcohol/drug addiction is crucial to the 
African American males, because, disregarding the descriptor 
of "black" is denying their human experience, and their 
social reality (Beverly, 1990). Hall (1959) identified 
territoriality as one out of ten primary components of 
culture. The other nine are defense, exploitation, 
interaction, association, learning and play, subsistence, 
temporality, and bisexuality. These components affect 
working with black clients, especially the black male or 
female alcohol/drug addict. The concept most important to 
be considered is territoriality. 
The definition involves the client’s need for space, 
personal and geographic. The term is interpreted as the act 
of laying claim to defending one's territory. Personal 
space is regarded as sacred around each individual. This is 
known only to the individual who defines that place. 
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Violation of this space can lead to extreme reactions, such 
as shame, anger, depression, humiliation, and self¬ 
devaluation (Beverly, 1990). The concept of personal space 
is significant due to the history of violation in the black 
experience. The ability to defend their personal space is 
even more tenuous with alcohol/drug addiction. 
The "sacred" space is separated when their sense of 
impotence extends to other domains of their life, family, 
interpersonal relationships, health, and employment. Among 
black alcoholics and addicts, their personal territory is 
regained, which is a powerful motivator for reclaiming 
control over their addiction. If for any reason the 
addiction continues, clients become selective in their 
choice of location for using substance, in case they lose 
their reality again. Protection of personal space and 
reflection on where they choose to use substance is a major 
step on the road to recovery. 
The understanding of spirituality encompasses moral 
decision making or human activities, searching for sense of 
meaning and purpose. Ultimately the interconnectedness 
strives for oneness in life, mutually fulfilling 
relationships with society, individuals or their own reality 
(Canda, 1989). 
The kind of privileged status white Eurocentric systems 
account as knowing, the contrast for Afrocentric privilege 
is to understand the people in their own terms of lived 
16 
reality. The Afrocentric Perspective suggests that people 
define their own cultures and world views, and develop their 
own economics. By establishing an alternative system of 
knowing, the Afrocentric cultural world view provides a 
powerful challenge to the Eurocentric system (Leashore, 
McMurray & Bailey, 1991). This significantly challenges the 
understanding of human behavioral approaches to treatment 
through spirituality (Turner, 1994). 
The sociohistorical framing can only provide focus and 
direction for clinical interventions once addiction has 
occurred, regardless of the level. Generally, acceptance on 
the part of the holistic system is the essential for 
treatment (Magura, 1994). 
Spirituality should be considered an important social 
work practice and ethics. While spirituality is relatively 
unexplored in area of social work practice, it can be 
implemented in social work educational and clinical training 
(Sermabeikian, 1994). 
Addictive Behavioral Changes 
Alcoholics and substance abusers whose cognitive 
evaluations are associated with recoveries are of major 
interest as these recoveries have implications for clients 
in treatments as well as individuals who want to stop 
excessive drinking or using drugs, although, they would not 
otherwise seek treatment. A cognitive appraisal process 
facilitates resolution of outcomes for alcohol problems or 
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drug problems then outcomes for problem drinkers or drug 
addicts by their engaging in a cognitive appraisal of their 
alcohol use or drug use (Beck, Liese, Newman & Sobell & 
Wright, 1993). The intent of such an exercise would be to: 
(a) identify potential obstacles to change; (b) make 
benefits of change apparent; (c) lessen the rewards of 
drinking or using; and (d) make more salient the cost of 
drinking or using. For different courses of action, 
individuals formulate their drinking or using concerns as a 
matrix payoff or a balance sheet of "pros and cons" for 
applying this approach. This process has been used 
successfully along with a decisional balance process for 
smokers and weight loss clients (Grinnell, 1993). 
Many clients may hold a behavior or belief that 
contributes to alcohol and illicit drug abuse, however, if 
the client, with the help of a therapist, can initiate a 
change in the attitude towards the use of drugs and/or 
alcohol, their addictive behavior may decrease until it 
diminishes. A cognitive appraisal approach has been used in 
studies of naturally recovering alcohol abusers, and found 
that an association with long-term recoveries of treatment 
has had a profound effect on alcohol abusers. Similar 
processes have also been reported for cocaine and heroin 
addicts who have recovered on their own (Sobell, 1996). 
Cognitive therapy according to Beck, Liese, Newman, & 
Wright, place emphasis on four identifying factors of 
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cognitive therapy: (1) modification of beliefs identifiable 
to cravings; (2) examination of negative affective states 
that often trigger drug use; (3) teaching clients to apply 
cognitive and behavioral skills and techniques, to become 
and remain drug-free, not just using willpower; and (4) 
assisting the client in making fundamental positive changes 
in ways that go beyond abstinence to make their life, their 
future, and the way they view themselves, thus leading to a 
new lifestyle (Beck, Liese, Newman, Wright, 1993). 
Zarb (1992) states that therapeutic interventions are 
designed to reduce the client's frequency of the maladaptive 
responses and teach new cognitive and behavioral skills 
until there is a significant decrease in addictive 
behaviors, the results is to increase a more adaptive 
behavior. 
Alcoholism and drug addiction is best approached in a 
two-stage process, requiring different interventions at each 
stage. The first focus of interventions should be changing 
drinking or using behaviors to moderation or abstinence. 
The second focus of interventions is to maintenance of 
sobriety (Weiss, 1994; Lewis, 1995). 
Helping the client recognize and change the misbeliefs 
held, is useful in monitoring and challenging irrational 
beliefs (Weiss, 1994). The client may use words such as 
"good and bad" as perfectionistic labels and the therapist 
must be careful not to fall into using such labels in 
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similar ways (Lewis, 1995). In a study conducted by 
Goldbloom and Olmsted it was concluded that behavioral 
change and attitudinal change are linked and it can help a 
person recover from their problems (Goldbloom & Olmsted, 
1993). 
Inpatient Treatment Program 
There are 18 million alcoholics and 5 million drugs 
addicts who are in need of substance abuse treatment. On 
any given day, more than 800,000 clients receive alcohol 
and/or drug treatment in a specialized substance abuse 
treatment program. However, less than one-fourth of those 
needing treatment receive it, due to lack of available space 
on admission, funding, or because alcoholics and drug 
addicts do not admit they are in need of treatment (Polcin, 
1992). In 1991, the population of alcoholics/drug addicts 
accounted for 82% of out-patients, 10% were in short-term 
residential programs, detoxification, and hospital inpatient 
programs; and only 8% were in long-term residential programs 
(National Household Survey, 1996). 
Virtually all inpatient substance abuse programs in the 
United States stress the importance of abstinence from all 
drugs of abuse, including alcohol, as the cornerstone of 
successful treatment (Burke & Clapp, 1997). The term 
inpatient treatment encompasses a variety of forms of 
treatment that may take place in different settings. 
Inpatient treatment may involve detoxification, 
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rehabilitation, a combination of the two, or one followed 
sequentially by the other (Weiss, 1994). The intensity of 
inpatient treatment may also be helpful to patients who, for 
any reason, do not respond to lesser measures, such as 
outpatient treatment, and only attending alcoholics 
Anonymous and Narcotics Anonymous meetings. By attending an 
inpatient treatment program, the client may begin to 
understand their limitations and learn how to deal with 
situations in a more appropriate way (Burke & Clapp, 1997). 
Inpatient treatment may benefit some individuals by 
increasing their awareness of the internal triggers that 
place them at risk to return to substance abuse. In 1975, 
D. W. Burt, called for alcoholics Anonymous (AA) and 
behavioral psychology to benefit from one another through 
"consideration, cooperation, and shared knowledge" (Burt, 
1975 & Braitman, 1995). 
In the United States, at some level, 95% of inpatient 
addiction treatment programs incorporate Alcoholics 
Anonymous (AA) and Narcotics Anonymous (NA) into their 
treatment process (Braitman, 1995). A study with Alcoholics 
Anonymous participants, found that 77% had experienced some 
form of psychotherapy before abstinence, and 45% experienced 
abstinence after psychotherapy. 
In another survey of Alcoholics Anonymous members, it 
was reported that 31.5% seek additional professional help 
after entering Alcoholic Anonymous. Because relapse rates 
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across chemical addictions and cross addiction treatment 
modalities are fairly uniform and discouraging, at least 75% 
of addicts may be using a maximizing strategy by availing 
themselves to the diversity of treatment approaches (Polcin, 
1992). 
Among the various modalities used in treating chemical 
dependency are the 12-Step program of Alcoholics Anonymous 
(AA), professional counseling and psychiatric care, family 
systems therapy, and therapeutic community treatment 
(Polcin, 1992). Historically, such approaches as Alcoholics 
Anonymous emphasizes the individual’s inability to control 
drug consumption as a primary symptom. The 12-Step program 
begins with accepting one’s powerlessness over drugs and 
then developing a sense of one’s spirituality or Higher 
Power. The individuals relationship with his Higher Power, 
or spirituality as well as honesty, openness, communication, 
and willingness to learn and grow are central to the 12-Step 
recovery process (Polcin, 1992; Straussner & Spiegel, 1994). 
The Minnesota Model Treatment Program provides intense 
immersion in an environment that is dedicated to challenging 
addictive thoughts and beliefs through group therapy, peer 
evaluation, and meeting with counselors who themselves are 
recovering from substance use disorders. This comprehensive 
ideology of Minnesota Model programs is one of the most 
powerful therapeutic standardized tools in addiction 
(Brandeis University, 1995). The most common form of 
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inpatient treatment in this country is the Minnesota Model, 
so named because of its development in the state of 
Minnesota in the 1950's. 
The therapeutic community model of treatment strongly 
emphasizes the views of both Alcoholic Anonymous and the 
counseling model in abstaining from alcohol/drug consumption 
and addressing emotional factors associated with substance 
abuse (Brown, Peterson & Cunningham, 1989. Emotional 
issues, however, are addressed primarily in terms of how 
they are reflected in behaviors and attitudes in the 
environment. Clients are involved in process groups, 
support groups, confrontation groups, and community meeting 
groups. It has been stated that the therapeutic community 
perspective views drug abuse as "a disorder of the whole 
person, reflecting problems in conduct, attitudes, values, 
moods, emotional management, and spirituality" (Brown, 
Peterson & Cunningham, 1989; Berg, 1992). 
A somewhat different multimodal approach has been 
described by Brown, Peterson, and Cunningham. Brown 
emphasized cognitive behavioral techniques along with a 
strong focus on spirituality. Spiritual interventions, 
typically found in the 12-Step approaches, are a critical 
part of recovery for many clients. It is reported that more 
than 90% of psychiatrists interested in addictive disorders 
work closely with the 12-Step model in addition to providing 
professional care (Rhodes & Johnson, 1996). 
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Although the aforementioned treatment approaches have 
often disagreed with each other’s respective processes, the 
drug treatment field seems to be moving in the direction of 
using multimodal approaches. These interventions 
incorporate several different models simultaneously, such as 
family therapy, one-on-one counseling, and Alcoholic 
Anonymous. The shift may reflect the increasing notion that 
substance abuse clients reguire a broad-based approach 
because of their various needs (Payne, 1997). 
In a study of inpatient treatment programs, it was 
found that factors related to successful outcome included 
the following: (1) group-oriented approach to treatment; (2) 
interdisciplinary assessment and treatment; (3) medical 
evaluation; and (4) involvement of clients in AA/NA 
meetings, and a strong focus on spirituality (Payne, 1997). 
The role of environmental issues in the transmission of 
addiction is not addressed because such complex contributing 
factors are outside of the area of medical models (Rhodes & 
Johnson, 1996). However, both the Ecological Perspective 
and the Afrocentric Perspective include the strengths 
perspective and collaborative problem solving (Compton & 
Galaway, 1994; Hepworth & Larson, 1993). 
Interventions to help clients acquire basic needs such 
as food, shelter, health care, and transportation contribute 
to the overall success of recovering clients. These 
services are important to the promotion of sobriety and 
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positive social functioning as are traditional therapeutic 
and group interventions (Sullivan, Wolk, & Hartman, 1992). 
From the ecological perspective, poverty, racism, 
sexism, and economic issues are intertwined with addiction 
issues. Within this dynamic and integrative process, 
changes occur in the person, their environment, the way they 
interact with the environment. These changes are critical 
to ongoing support of recovery (Sullivan, Wolk & Hartman, 
1992). 
The person-in-environment focus is particularly suited 
to understand the Afrocentric Perspective because of complex 
issues to address. An ecological model seeks to understand 
causation and transactions between the person and the 
environment in culturally sensitive treatment (Rhodes & 
Jason, 1990). This model shifts internal defects to the 
environment as a source of stressors. The transaction in 
the environment is given as part of the human behavior in 
that it takes into account issues such as deprivation and 
discrimination (Rhodes & Jason, 1990). 
The community based treatment program offers the 
alcohol/drug addict the opportunity to become actively 
involved in addressing spirituality while in treatment. One 
of the most important factors that relates to spiritually 
based treatment is that the client is involved in 
formulation of the intervention, and the client is able to 
define spirituality as he understands it (Payne, 1997). The 
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literature review represented in part the person-in¬ 
environment model, as this provides structured variables 
that examined the larger systems in looking at alcohol/drug 
treatment and the effects of spirituality on the macro 
system. The substance abuser and social workers make two 
important decisions: what kind of intervention is likely to 
be effective, or whether or not intervention is necessary. 
The concept of spirituality can no longer be ignored or 
viewed as a phenomena in the intervention methodology of 
alcohol/drug treatment. The study discovered that 
participants wanted spirituality and contentment in life as 
they moved toward recovery (Corrington, 1989). Sermabeikian 
(1994) concluded that workers also need to be spiritual 
believers or the client may not want to accept spirituality 
as a useful tool for recovery. However, most clients 
believe that spirituality does have a major role in the 
recovery process (Sermabeikian, 1994). 
Further research is needed to effectively address 
spirituality as an intervention method for the African 
American male, as gender specific programs are in high 
demand in the substance abuse field. The proposed study 
examines the effectiveness of addictive behavior changes 
based on the level of spirituality of African American males 
in an alcohol/drug treatment program. The outcome of the 
treatment program is three fold: 1) does spirituality affect 
alcohol/drug addictive behavior for African American males; 
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2) does spirituality influence choice of treatment programs; 
and 3) does the spiritually based treatment program impact 
recovery? 
In conclusion, the study is significant, however, more 
research is needed on the effects of spirituality and 
addictive behavior in a gender-specific program in order to 
reach the needs of the general public. 
Hypothesis 
HO: There will not be a relationship between addictive 
behaviors of the substance abuser based on their 
level of spirituality. 
HA: There will be a relationship between addictive 
behaviors of the substance abuser based on their 
level of spirituality. 
Conceptual Framework 
The conceptual framework for this study is cognitive- 
behavioral theory, which comes from the social learning 
theory and cognitive theory. The major objective of 
cognitive therapy is to assist the client in their problems 
and gain new perspectives. Clients are taught that 
maintenance of their maladaptive emotional and behavior 
responses can help to explain the etiology of their 
cognitions. Cognitive theory argues that during the learning 
process, perception or interpretation is affected by the 
environment (Payne, 1997). The social learning theory 
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argues that people's perceptions and thinking about what 
they experience is gained through learning. They learn by 
examples of others around them, they are also taught that 
cognitive change is of central importance in the therapy 
process. Once clients have grasped these points, they are 
more than likely motivated to engage in therapeutic 
interventions (Zarb, 1992). 
Dryden and Scott classify cognitive-behavior therapies 
into four categories: (1) coping skills that contain two 
elements: self-verbalization which is instructions to 
ourselves and the resulting behavior from the instructions; 
(2) problem-solving the clients are encouraged to define a 
problem, generate solutions, choose the best answer, devise 
ways to follow the solution, and review progress; 
(3) cognitive restructuring that helps the client dispel 
thoughts of failure or worthlessness; (4) structural 
cognitive therapy that changes the way the person perceives 
himself and actions (Payne, 1997 & Gray, 1995). 
To understand the spiritual perspective, one must be 
willing to engage in the social learning and cognitive 
theory which teaches learning to copy the example of others 
around them. The main objective of cognitive theory is to 
gain new perspectives on their problems and engage in 
motivation to change (Payne, 1997). The client must be able 
to reverse his way of thinking and looking, and look beyond 
what is counted and examine what does not fit into the 
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concept of his world. As the client accepts to trust the 
spiritual treatment process and resolve his suffering and 
pain, so then can he decrease the addictive behaviors of the 
past and be able to recover, heal and grow. 
The responsibility of successful recovery is placed on 
the African American male substance abuser's decrease in 
addictive behavior based on the level of spirituality. He 
must be receptive toward spirituality as an intervention 
that promotes recovery. The emphasis on spirituality has a 
significant relationship in decreasing addictive behavior. 
The application of the cognitive behavioral theory in 
this study suggests that the positive social perspective 
provides an opportunity for behavioral changes that will 
positively impact the recovery process. As the learning and 
cognitive theory is applied to the spiritual perspective, 
their knowledge of self-awareness is deepened and new 
perspectives of life can increase the level of spirituality. 
The foundation for the spiritual perspective is to 
engage in developing self-discipline and spirituality. This 
discovery will decrease changes in behavior promoting better 




Chapter three introduces the sample, setting, 
measurement instrument and statistical analysis. The 
objective of the study was to assess whether the 
spirituality influenced behavioral changes in the target 
population. Finally, this chapter explains the focus on 
maximizing the internal validity of the study's design in 
order to rule out bias and other plausible rival 
explanations for the outcomes. 
Setting 
The setting for this study was Sankofa Treatment Center 
in Buford, Georgia. The program is a transitional program 
designed to assist substance abusing African American men 
overcome their alcohol/drug addiction. The non-profit 
facility also prepares the clients for independent living 
and sobriety. Using a holistic approach the participants 
are encouraged to embrace positive versus negative 
influences that caused them to enroll in the program in the 
first place. The facility operates seven days per week for 
24 hours per day. 
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The program features a "level" system, where residents 
are required to achieve minimum goals in each level before 
progressing to the next level. Each level rewards the 
client upon achievement and fosters more responsibility. 
Services provided are one-on-one counseling, group therapy, 
assessments, cultural specialty groups and employment 
assistance. Each plan of care is tailored to the individual 
in order to address the addiction. 
Sample 
The sample consisted of 30 African American males who 
participated in the Sankofa Treatment Center Program, from 
September, 1999 to January, 2000. All participants had to 
have an identifiable problem with chemical substances such 
as alcohol or drugs. The sample population came from 
various counties in the United States, in the state of 
Georgia. The participants ranged from 18 to 55 years of 
age. The participants agreed to complete the survey 
questionnaire. Prior to distribution of the questionnaire 
the participants were advised that the survey was voluntary. 
Furthermore, the participants were reassured that all 
information obtained would be confidential. 
Measure 
A survey research questionnaire was developed 
specifically for this study to measure the relationship 
between spirituality and addictive behavioral change. The 
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questionnaire used codes and categories to insure anonymity 
of clients. Instructions were issued for completing the 
survey research questionnaire for confidentiality. 
Section one gathered demographic information about the 
participants in the study. The questions included items 
such as length of time in the program, type and severity of 
addiction. The second section measured the participants 
attitudes and behaviors toward spiritually based treatment. 
The third section, Addictive Behavior Inventory (ABI), 
gathered data not directly related to the belief system. 
The purpose was to identify behavior related to alcohol/drug 
abuse. This section of the questionnaire is valid insofar 
as it represents the attitudes of the participants while 
they were in the recovery process. However, reliability is 
limited because the representation was from each 
individual's perception and belief of the program outcome 
and their expectations. The survey research questionnaire 
was developed after a consultation and preliminary analysis 
of the agency with the program director. Questions related 
to agency goals and objectives were posed to the program 
director, since he was a recovering professional. There are 
two measurements; Addictive Behavior Inventory (ABI) and 
Client Summary Questionnaire (CSQ). The ADI was a 5-item 
survey questionnaire that measured the effects of addictive 
behavior on the respondent's stages during addiction. The 
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CSQ was a 15-item survey questionnaire that measured the 
level of spirituality of the substance abuser. 
Each respondent also represented a participant sample 
that ranges in sobriety from one month to nine months 
without substance use. The instrument has internal 
consistency for validity, as the questions were designed 
with the cooperation of the director. The questionnaire was 
answered individually, by each participant, while researcher 
observed the participants completing the survey. A private 
room was set up by the facility to ensure confidentiality. 
Design 
In notational form, the design can be depicted as 
XO[, O21 
XO, = Measures addictive behavior. 
02 = Measures spirituality. 
The research design is exploratory in nature. This 
exploratory study is not changeable, due to the subject 
environment of (alcohol/drug). This however, can be used to 
expand the knowledge base about the importance of 
spirituality and behavioral change of individuals in an 
alternative treatment setting. 
There was a major limitation to this design method, 
because all of the participants agreed to complete the 
research questionnaire. The admission totals varied from 
one day to the next. Participants could enter and exit the 
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program at any time during the treatment process. The 
variables that strongly affected the length of stay in 
treatment for African American males included family and 
employment. The study's major factor which contributed to 
the results identified length of stay in the program short¬ 
term (30-90 days) versus long-term (2 months to 12 months), 
as a limitation that would affect outcome of measuring 
addictive behavior with the respondents. 
Data Analysis 
The Chi-sguare test of association was used to analyze 
the data. The Chi-sguare test is a nonparametric 
statistical test that allows the given frequency 
distribution to have occurred by chance from the population. 
This technique of statistics also allows us to decide 
whether observed frequencies are essentially equal to or 
significantly different from expected frequencies. The 
sample size was small, representing 30 participants. The 
substance abusers had only one question representing the 
number of years of abuse. The behavioral section consisted 
of five questions requiring yes or no; number of times; and 
three categories of selection to represent the variable. 
The remaining section consisted of number selections; 
category selection; and yes and no selections to represent 
the perception of understanding regarding the spiritually 
based treatment program. Frequency data were used to 
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describe the influence of spirituality on addictive behavior 
during the exploratory study. 
Summary 
Chapter three identified the participants sampled, the 
site where the research survey was completed, as well as the 
procedures and methodology used to collect and analyze the 




The findings from this study are discussed in three 
segments. The first segment presents the sample's 
demographics. The second segment addresses post-test 
results from the study. Finally, third segment concludes 
with the overall findings and hypothesis. 
Demographics 
The respondents consisted of thirty male participants 
(n=30) from the Sankofa Treatment Program in Buford, 
Georgia. The population sample was identified as thirty 
African American males from various counties, cities and 
states in the United States. The mean age for the study was 
33 years old, ranging from 18 to 55 years old. The sample 
was all male between 18 to 25 years of age that had a high 
school education, and earned between $16,000 and $25,000. 
The level of education is representative of the population 
studied, alcohol/drug addicts. However, 50.0% (n=15) 
received a high school diploma; 26.7% (n=8) received a GED; 
6.7% (n=2) received an associate degree, and the final 
results showed the two categories of degrees the bachelor 
and graduate degrees had no responses. 
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The level of income variable, respectively presents a 
cross-section of African American males living in the 
treatment community. Overall, the respondents were employed 
despite the fact they were enrolled in treatment. Table 1 
illustrates the results. 
Table 1. Demographics (N=30) 
Variable Category Number Percentage 
Gender Male 30 100.0 
Female 00 0.0 
Age 18-25 14 46.8 
26-34 8 26.5 
35-55 8 26.7 
Level of Education None 5 16.7 
High School Diploma 15 50.0 
GED 8 26.7 
Associate Degree 2 6.7 
Bachelors Degree 0 0.0 
Graduate Degree 0 0.0 
Income 5,000 - 15,000 12 40.0 
16,000 - 25,000 18 60.0 
26,000 - 35,000 0 0.0 
36,000 - 45,000 0 0.0 
46,000 - 55,000 0 0.0 
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The major hypothesis of this study states that there 
would be a relationship between addictive behaviors of the 
substance abuser and spirituality. Overall, the results did 
not show any effects or influence on their behavior based on 
spirituality. However, there are four questions that 
address the hypothesis and related research questions. The 
questions are number 8, 10, 15 of Survey A, and question 
number 5 of Survey B. 
Question #8 from the research (Survey A) assesses 
choice of treatment. How did you come to this spiritual 
based program? The response revealed self referral 10%; 
church 20%; county detox 20%; counselor 16.7%; and crisis 
center 33.3%. The response showed choice in treatment for 
the participants, however, the referral agency did not 
influence the participant’s choice of treatment. During the 
survey research questionnaire participants openly 
acknowledged their right to choice of treatment. This 
decision had a positive impact on the perception of the 
program. 
Question #10 taken from the questionnaire (Survey A) 
asks: Have you ever participated in other spiritual based 
treatment programs? The results showed 70% responded "no" 
while 30% responded "yes." Therefore, their previous 
treatment experiences did not affect the fact that the 
participants were readmitted to another spiritual based 
program. The response of 70% showed that non-participation 
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in other spiritual programs had no affect on their treatment 
influence. 
The response to Question #15 of the (Survey A) is Yes 
or No. The survey research asks the question; "Did your 
religious affiliation draw you to this program?" A majority 
of the respondents (63.3%) answered "no" to this question. 
The participants7 perceptions of "Religious Affiliation" 
affected their responses. The researcher discussed the 
misunderstanding of the question with the respondents, and 
discovered the respondents believed the question referred to 
a church program. The respondents answer to the question 
suggested an incorrect interpretation in their responses. 
Question #5 (Survey B) Have you experienced addictive 
behavior in your individual, social or spiritual life? The 
results showed individual 70.0%; social 16.7% and spiritual 
13.3%. The response revealed an increase in individual 
behavior and a decrease in spiritual behavior. The results 
could imply a negative attitude toward spirituality. 
Table 2 - Questions #8, 10, and 15 (Survey A) showed no 
significant relationship between spirituality and behavior. 
Although Question #5 (Survey B) found an inverse 
relationship between addictive behavior and spirituality, 
the relationship is not strong between spirituality and 
addictive behavior. 
Table 2 - Question #5 (Survey B) demonstrated the 
effects of addictive behavior on the respondent’s life. 
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They are influenced in three levels of life experiences, 
such as, individually, socially, and spiritually. The most 
influenced level of experience was demonstrated in the 
individual's life. This represented 70.0% of the three 
levels of affect on the alcohol/drug addict's life. The 
Pearson’s R showed a correlation of .03, which is weak and 
not significant, and a standard deviation of 4.79. 
In summary, the first three questions indicated that 
religion did not draw them to the program and had no effects 
on their treatment. The questions were limited and did not 
allow for probing of the respondents. As a result, the 
research could not assess the degree to which the level of 
spirituality was influenced during the alcohol/drug 
treatment. 
Table 2 - See illustrations of Spiritual Choice Survey. 
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(Survey A) How did you come to this 
Spiritually Based Program? 
10.0% Self Referral 
20.0% Church 
20.0% County Detox 
16.7% Counselor 
33.3% Crisis Center 
(Survey A) Have you ever participated in 




(Survey A) Did your religious 
affiliation draw you to this program? 
36.7% Yes 
63.3% No 
(Survey B) Have you experienced 
addictive behavior in your individual, 






The findings presented in this chapter suggest that the 
major hypothesis can not be accepted. The data gathered did 
not support the perception that addictive behavior was 
related to the level of spirituality. The next chapter 
analyzes and evaluates the results found in this chapter. 
CHAPTER FIVE 
FINDINGS 
Chapter five compares the results with the literature, 
analyzes and evaluates findings from the previous chapter, 
and also addresses the review of literature. The final 
section addresses limitations of the study and suggestions 
for research practice in the future. 
It was surprising that there was no relationship found 
between spirituality and addictive behavior, however, 
attitudes and behaviors toward spiritually based treatment 
attributed to possible negative attitudes. The same premise 
can be placed on the number of treatments received by the 
participants, meaning multiple treatment failures could 
imply a negative attitude in recovery. Seventy percent of 
the participants had not been in other spiritual treatment 
programs. The study conducted by Beck, Wright, Newman & 
Liese's, 1993, emphasized helping patients go beyond 
abstinence to make positive changes in the way they see 
themselves, their life and future, thus leading to effective 
lifestyles. Addictive behavior without concurrent change in 
abstinence, beliefs and attitudes is not effective and may 
lead to relapse. 
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Overall, there were significant differences in the 
literature. The results revealed limited studies of the 
African American male population because many chose to other 
paths such as alcohol and drugs in their life (Daly, 
Jennings, Beckett & Leashore, 1995). Also, according to 
Morell, society goes against the grain by separating people 
by race, class, ethnicity, gender, age, and sexual 
orientation (Morell, 1996). Gender played a significant 
role with the impact of the study, because understanding the 
African American male with alcohol/drug addiction is crucial 
to the population at-risk (Beverly, 1990). The most common 
way to intervention is through education, therefore, a 
longitudinal study would impact the future methods of 
intervention for the substance abuser. 
The ecological perspective focus is person-in- 
environment, since there is such a complexity of issues to 
address. The model seeks to understand causes, and 
transactions between person and the environment, since the 
main focus is culturally sensitive treatment (Rhodes & 
Jason, 1990). Substance abuse affects everyone in the 
family system. The effects are felt with the individual, 
the family, and the community. The transaction is viewed as 
the behavior that accounts issues such as deprivation and 
discrimination (Rhodes & Jason, 1990). The disheartening 
dynamic of addiction issues are intertwined with poverty, 
sexism, racism and economical issues, however, behavior 
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changes are critical to support of recovery (Sullivan, Wolk 
& Hartman, 1992). 
Limitations of the Study 
There were several limitations to this study. The 
limitations may have possibly had an affect in the results. 
The methodology involved in the research of spiritually 
based alternative treatment is that they are not considered 
a traditional treatment program. There are other modalities 
that follow the untraditional model, however, spiritually is 
used in the Alcoholic Anonymous Recovery Process, which has 
been proven to effectively promote fellowship in AA 
membership. 
The self selection of the participants made it 
difficult to know if what is being measured is the 
therapeutic efficacy or merely the motivation of its 
members. Also a large portion of the sample with less than 
a year of sobriety was taken from a structured living 
environment, although the sample was non-randomly chosen. 
The researcher wanted to provide complete confidentiality 
for the small sample size. This factor may have influenced 
some of the respondents’ level of answers that they 
disclosed. The study was also limited to a major 
metropolitan setting in the south, which could have affected 
the results. 
The study was not consistent with the research, as 
spirituality has limited proven interventions in the 
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treatment field. In conclusion, the study did provide 
informative and valuable information to the treatment 
program. 
Suggestions for Research 
A longitudinal study of alternative spiritual based 
treatment would need to be performed to measure the effects 
of attitudes toward spirituality and addictive behavior in 
the alternative treatment modalities. A multi-variant study 
of the effects of treatment matching would assist the 
programs in assessing the participants desire to attend the 
programs. This could greatly enhance the process of random 
acceptance to treatment without the desire to attend by the 
participant. 
Future research should address the contributing factors 
of the population at-risk. The issues to confront would be 
dealing with addiction, socio-economic concerns, physical 
and mental condition of participants, spirituality, and 
length of admission. A comparative study of gender (male) 
attitudes toward spiritually based treatment would provide 
factors which lead to successful recovery in untraditional 
treatment. Alcoholic Anonymous has proven to be effective 
membership along with spirituality encompassed, therefore, 
future research could find the extremely useful in future 
research. 
This chapter discussed the results of the study in 
depth, the review of the literature, the findings, further 
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discussion of the limitations of the study and suggested 
research for the future. The final chapter completes 
discussion on the research for the field of social work. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
The purpose of this chapter is to discuss the 
implications for social work practice. The discussion will 
address implications for practice in the social work field. 
A summary of the chapter will follow the discussion. 
The effects of spirituality on substance abusing 
African American males in alternative treatment has 
tremendous implications for social work practice. As 
indicated in chapter two, the African American male has been 
predicted to become an endangered species, according to 
Madhubiti (1990), however, this does not have to become a 
reality. Just as the Afrocentric perspective and practice 
offers tools that health care workers and organizations can 
use to engage African American males in preventive and 
primary health care, similar tools must be used to assist 
the population in the struggles and oppression that lead 
them down a disastrous path. 
In the social work profession, many of the clients that 
are in need of social services are African American males, 
however, there are limited programs to meet the gender 
specific population. Some of the goals of social work are 
to enhance functioning and coping; to provide services and 
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resources; and to bridge the gap between the individual and 
organizational systems. However, when working with the 
African American male, too often intervention focuses on 
individual pathology and antisocial behaviors and 
activities, rather than the unfair and intolerable practices 
of larger systems and institutions that create dissension. 
This is where the social work profession can implement the 
focus as change agents for the population at-risk. 
Effective tools when combined with services that assist with 
health care, job training, employment possibilities and drug 
treatment can be useful effects of intervention methods for 
the African American male substance user. 
The present study has generated some initial support 
for the utilization of culturally specific programs for 
adult African Americans who are plagued by drug addiction. 
Hopefully, the present effort will provide an incentive for 
other program developers and facilities to expand their 
utilization of strategies. The researcher hopes that future 
efforts will be directed toward the development of a variety 
of prevention and intervention initiatives designed 
specifically for the adult drug-addicted population. 
It is important that social workers become aware of 
culturally specific programs for African American adults. 
Research indicates that to be effective with substance abuse 
problems, professionals must alter their practices and 
service delivery system to become compatible with cultural 
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expectations of care. If this concept is properly 
understood practitioners may realize that recovery is a 
never ending process that continues as individuals go 
through various stages of their lives. 
The social work profession will undergo as a result of 
this knowledge shedding negative practices against drug user 
and embrace positive behavior that can uphold the African 
American male, the family, and the community. Results from 
this study also has specific implications for spiritually 
based treatment and this program is tremendously important 
as an example to other substance abuse programs and agencies 
that deal with the problems that are affecting African 
American males. 
The addiction of alcohol/drugs is overwhelming for 
those who make up society, however, social workers must 
increase their knowledge and skills to encompass a world 
view of recovery. Social workers should not limit their 
roles in addiction as recovery is the fastest growing social 





CLIENT SUMMARY QUESTIONNAIRE 
Instructions: Please read each question very carefully before you respond. The 
questions require that you select and circle a specific response, example: yes/no 
or 01/06. These questions are to be completed by each participant in the 
program. 
1. Are you male? Yes 
No 
2. Age: , 
Please circle the following responses: 
Level of Education: 
4. Income: 
None 01 
High School Diploma 02 
GED 03 
Associates Degree 04 
Bachelors Degree 05 
Graduate Degree 06 
5000 15000 01 
15000 25000 02 
25000 35000 03 
35000 45000 04 
45000 55000 05 
5. How long have you used alcohol/drugs? 
01 to 05 Years 01 
05 to 10 Years 02 
10 to 15 Years 03 
15 to 20 Years 04 
20 to 25 Years 05 
6. Is tins your first treatment program? Yes  
No 






8. How did you come to this Spiritual Base Program? 
Self Referral 01 
Church 02 
County Detox 03 
Counselor 04 
Crisis Center 05 
9. When did you first begin receiving treatment in this program? 
00 to 30 Days 01 
31 to 89 Days 02 
90 Plus Days 03 
91 to 6 months 04 
06 to 9 months 05 
09 to 12 months 06 
10. Have you ever participated in other spiritual based treatment programs? 
Yes 
No 
11. What length of time did you participate? 
12. Did you complete tire last spiritual based program? 
Yes 
No 
















ADDICTION BEHAVIOR INVENTORY 
** Please respond to the following questions by placing an (X) in the appropriate blank. 
(1) . Have you experienced withdrawal symptoms from alcohol/drug use? 
Yes  
No  
(2) . Have you experienced compulsive and loss of control behavior relating to intake of 
alcohol/dnigs? 
Yes  
No   
(3) . Have you experienced abnormal behavior from use of alcohol/.drugs? 
Yes  
No 
(4) Have you experienced blackouts from the use of alcohol/dnigs? 
0 times   
1-5 times  
5+times  
(5) Have you experienced addictive behavior in your individual, social or spiritual life? 
Individual  





INFORMED CONSENT FORM FOR PARTICIPATION IN RESEARCH PROJECT 
This exploratory study considers an alternative treatment program in the Afro- 
centric Perspective which is Spiritualty Based This program addresses addictive/ 
behavioral changes in the African American Male population. This program is 
based as an alternative treatment from the traditional treatment modalities. The 
participants are between the ages of 18 & 55 years old It is performed as a 
partial fulfillment of the requirements for the researcher’s Masters Degree in 
Social Work at Clark Atlanta University of Atlanta, GA. 
There are no risks with the research. If you experience any discomfort 
regarding the material addressed, participants may request to see a counselor or 
facilitator. Upon completion of the data collected, a more through statement of 
the research purpose will be available to the participants. 
I agree to participate in die research project and I understand that: 
1. The time required for the questionnaire will be 15-20 minutes. 
2. The nature of the participation includes completing a questionnaire that 
include some demographic information. 
3. My participation is entirely voluntary. I can terminate my involvement at 
anytime. 
4. All of the data will be kept confidential 




SITE APPROVAL LETTER 
We, the representatives of the San Kofa Treatment 
Center, give Glenda M. Johnson permission to conduct 
research at our facility for the sole purpose of completing 
the degree requirements of Master of Social Work at Clark 
Atlanta University. It has been explained by the researcher 
that the participants will not be at risk and will not 
suffer from any stresses or discomforts. The participants 
are volunteers and may remove their data at any point during 
the research to protect the identity of the facility 
population. 
Researcher Site Liaison 
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